Under tM Papcwort, Redaeilnn M Q( tggs 



no persons are required 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

H Oedaralion □ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

Filing (37 CFR 1.16 (e)) 

required) 



Approved lo« use through ton moo^aua'nl^l^il 
U.S. P.tenl end T.edem.ri Ofr.ee; U.S. DEPARTMENT oVrt£!'1?" 

AMorney Docket Number 788-003 



First Named Inventor | KARL ALlZADE 



Application Number 


/ 


Filing Date 




Group Art Unit 





As a below named Inventor. I hereby declare that 

My residence, mailing address, and citizenship are as stated below next to my name 



the specification of which 



(Title of the Invention) 



□ 



attached hereto 
OR 



was filed on (MM/OD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amerced on (MM/OD/YYYY) 



frf applicable) 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DPYYYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES Nn 



□ 
□ 
□ 
□ 



UZi*n* ^^^L^ ~ p. a'suoolemenu. ndoH .y J, ^ Pro/s j 02B j ^T^ 



□ 
□ 
□ 
□ 
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Bolder, Hour Statement Th.» form , s est.mai a 
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Approved lor «*« throuoh 10fl 1/2002. OM8 065lio^ 
U.S. P««ertf and Tr«d«m.rl OfT.c«: U.S. DEPARTMENT OF COMmbrcp 
Under the P«p« rwort Reduction Act of t 99S. no persons «re required to respond to a coflccGon of Information wnteii it contains • vafcj QMS control number 



DECLARATION — Utility or Design Patent Application 



Direct an correspondence to: Q Customer Numbet 



or Bar Code Labef 



OR (x] Correspondence address below 



Name CLIFFORD G. FRAYNE 



Address 136 Drum Point Road/ Suite 7A 



Chy 



Brick 



Country US 



State 



NJ 



Telephone 732-262-2075 



ZIP 



08723 



Fax732-262-2081 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true: and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR 



I I A petition has been filed for this unsigned inventor 



Given Name 

(first and middle (If any]) 



Inventor's 
Signature 




"sir/ ALIZADE 



Date 1*>'2?*Q3> 



Residence: City TomS Ri 



State NJ 



Country US 



Citizenship US 



Mailing Address 508 Fielders Lane 



Toms River 



State NJ 



ZIP 08755 Country US 



NAME OF SECOND INVENTOR: 



I | A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [tf any]) 



Family Name 
or Surname 



Inventor's 
Signature 



Oatc 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Crty 



Slate 



ZIP 



Country 



Additional inventors are being named on the supplemental Additional Inventor(s) sheei(s) PTO/S8/02A attached hereto 
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Ptease type a p(us sign (♦) InsWc thte box 



+0 



PTcvsa/ai (io-ooj 

Approve* for use through 10/31/2002. OUB OGSI-OOOS 
U.S. P«len( »rtd Tr«dem*<t Oflka; U.S. OCPARTUCKT OF COUMERCC 
Under the Paperwork ReducGon Ad of IMS. no persons or« reo/*ed to respond to • co*ecUon of WumuUM unless k eSspUy ■ *«Gd OMB control number 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



R((ng Oate 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



KART. ALIZADE 



788-003 



I hereby appoint: 

O Practitioners at Customer Number 1 | 

OR ' 
PractUioneits) named below: 



Name 


Registration Number 


-CLIEPDRD a. FRAVNF 

















as my/our attorneys) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Place Customer 
Number Bar Code 
Label here 



Please change the correspondence address for the above-identified application to: 

LJ The above-mentioned Customer Number. 

OR 



m Firm or 
— Individual l^ arnft 


CLIFFDRD G. FRAYNE 


Address 


136 Hrttn Point Road 


Address 


Suite 7A 


City 


BrirJc 


1 State 1 NT 1 Zio 1 Oft7?3 


Country 


115? ! 


Telephone 


732-262-207S 


1 Fax | 732-262-2081 



I am the: 

Applicant/Inventor. 

Q Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) Is enclosed. (Form PTO/S8/96). 




?^!3i Si9n * t t?* S ** *" lnvwtor * or assignees of record of the entire interest or their representative^) are required. Submit muftipte 
forms if more than one signature r^^TT"^ beW 



□ 'Total o( 



_fooms are submitted. 



If* imoum ©I i;<n€ , fe * V Lm * C<< J to UK * 3 *> complete. T.m« vtrf <*p«od^o upon *« «* e< Ji <X the c*te. A/* r comment* oo 

who =>t^^er£SORCOMPt.eTeO FORMS TO THIS AOOR6SS SfNO TO At.iU.Al Comn,^^,, lor p. fertU w.th^oo OC 70731 



